Introduction: There have been a number of clinical studies on diagnosed Stroke disease. However, there have been few studies on the
Introduction
The rate at which people suffer from stroke disease in Nigeria is growing. Stroke ranked the number three (3) causes of death in Nigeria even in children, a serious economic burden [1] . Incidence of "Stroke" (Cerebrovascular Accident) in sub-Saharan Africa is alarming, an area where stroke units are largely not feasible and many patients do not reach the hospital [2, 3] . It is also the leading cause of morbidity, mortality and disability in adults of productive ages that contribute the work force of the society [4] . High rates of hypertension, diabetes, alcohol abuse, smoking, insufficient fruit, and vegetables consumption, sickle cell disease, HIV infection, antiretroviral use and race are likely contributing factors [1, 5] .
There is evidence of geographical disparities for stroke disease worldwide. For instance, Southeast is reported in the United States with the highest risks [6] . The cluster of determinants of stroke at neighborhood level can greatly affect the planning, implementation and health focus initiatives that attempts to minimize disparities. A Statewide Stroke Incidence Information Registry could offer land administration officials the appropriate spatial information to focus efforts during medical and health care emergencies. This Statewide stroke disease database will create an exchange meant for sharing examples, ideas and techniques for informing policy and documenting geographical disparity, as it is now demonstrated in the western world such as the United States to reduce the prevalence of stroke. Also, population registry and property registry are linked together in Sweden so as to provide data for calculating distance network [7, 8] . Geographical Information System (GIS) are increasingly used to analyze geographical distribution of disease as well as relationships with causative agents and their geographical environment [9] . Extensive review of previous studies has shown that even disease like stroke may have geographical influence and more accurate analysis using GIS technique can be generated. In the review of studies of geographies of declining stroke morbidity in the United States [10] , it shows that such variation is typical of other countries.
The result show that the trend varies between age and sex groups in the population and that particularly with older people. Overall health gain across the country is being achieved at the cost of greater inequality in health between areas. Osun is one of the States that have in recent time experience high rate of stroke disease. There are no information on geographical disparities for stroke, the trends of stroke incidence and prevalence in the study area. This study attempts to uncover the spatial pattern of There was also no adequate data for socio-economic profiles for 
Discussion
The focus of this paper is on the identified high risk areas for cardiovascular disease and healthcare facilities available for the management of the disease within Osun State. The study covers a spatial analysis of the distribution of diagnosed stroke cases in relation to their underlying population. The study was based on diagnosed cases from 1990 to 2012 acquired from ten available hospitals participating in delivering acute stroke care in the State.
Patients that were handled locally or with herbal approach and those who could not make it to the ten recognized hospitals in the case study area within the study period are not captured by this effort. It can be presumed that many stroke patients with symptoms of stroke were admitted to other hospitals especially when these hospitals were closer to them than the ten from which the data for this study was drawn. However, it is expected that these patients would be referred to any of the 10 hospitals for further treatment and as such their data would be captured in this study. But we can't rule out the possibility that some stroke patients never made it to any hospital. Therefore, the task of evaluating the spatial pattern of stroke disease within Osun State has been limited to diagnosed stroke cases as the other undiagnosed cases are difficult to attain without a population-based registry for stroke and other heart diseases. This study highlights the importance in the identification and evaluation of high risk areas of stroke using GIS techniques and thus provides insights to public health measures that can reduce the burden in Osun. This study advances our knowledge in this area by identifying the geographical disparities in the incidence of diagnosed Stroke disease within the study area. The outcome of the study identified an annual increase in crude stroke incident rates after estimating for the year 2012 with a growth rate of 3.2%. According to our findings, the number of new cases for stroke in Osun hospitals is continually increasing since the 1990s above estimated growth rate of 3.2%. If population wide intervention is not applied to the increasing incident rate of stroke, 40% of the burden is projected to rise from around 38 million Disability-Adjusted Life Years (DALYs) globally in 1990 -61 million DALYs in 2020, therefore, urgent attention is needed [12] . Given that stroke is uncommon among age group less than 30 years. This study indicated that stroke was more prevalent among those aged 75 years and older in Osun State. Furthermore, the trend was found to be high in adults of productive ages that contribute to the work force in Osun State, Nigeria (30 -69 years).
Studies indicate that sex discrepancies occur in patients with stroke as more males than females are diagnosed with stroke [13] . The result from this study also supports previous finding as males were approximately 56.4% and females 43.6%. However, when we estimated using total female and male population crude (all ages), males were 49.8% and females 50.2%. Furthermore, this study showed that, females were slightly younger than males therefore, using an adjusted population (30 years and above), males were slightly higher at 50% while females were 49%. The study also indicated that there were clustering of determinants of stroke at Ife
Central, followed by Osogbo and Ifedayo Local Government Areas.
The study indicated that the increase is typical of urban settlements, as these areas tended to have high proportions of the population. 
Conclusion
Statewide mapping of stroke incidence has reduced prevalence in developed countries due to life style modification and adequate health care planning [12] . Stroke disease in Osun State has been investigated in this study using a spatial approach. A combination of  There is evidence of geographical disparities for stroke disease worldwide but little is known within Nigeria.
What this study adds
 The study improves on the knowledge of the spatial distribution of diagnosed stroke cases within Nigeria;
 Spatial inequalities in the access to Stroke healthcare is a concern that needs to be addressed in order to manage the disease adequately.
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